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Sanjeev Saxena Zﬁ/ 57/ ﬁg\ o
53 Brook Street, Apt # 31,

Acton, MA 01720 @
Phone: 857-204-6609

To,

Town of Acton Recreation Department

472 Main Street

Acton, MA 01720

Sir/ Madam,

I have secured the permit for the NARA Picnic Pavilion, June 28 from 12:00pm to
4:00PM. I am attaching the copy of the permit I received for your reference. I have

deposited a check of $75 payable to the Town of Acton to secure my permit.

Please provide me the permit/license to serve liquor to my guests who would be coming
top attend my son’s first birthday party on June 28,2008 at Nara Park.

I am sending you the required form.
Please let me know if you have any questions and also let me know the fees.

My cell number is 857-204-6609.

Thanks, Date: 5/30/2008

Sanjeev Saxena



Town of Acton
License or Permit Application

For Town Use Only
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- To the Licensing Authorities of Acton: - :

The undersigned hereby makes application for the following described
license, in accordance with the provisions of the General Laws, and amendments thereto.

Please indieate the License or Permit for which application is being made

~ Auction Entertainment ymon Victualler = Class loril =

Automated Amusement 24 Hour Permit Fair or Sale Concert Other

Name of Organization/Applicant... gA.N U Ef}USAX t:N A
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Name of Owiner of Premises

DESCRIPTION OF EVENT (i.e.; Fee or donation cha ged" Ngme of operators of event? Purpose of event? Parking availability?)
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Date of Event:. / '2-8./ 7«008 Hours of Event or Operation L}' '

Name of person making application.......x==. A’NJ L ﬁ.ugA/X . A/ 74
Occupation pﬁ\ N\ Dk) T l’ Q E’Ufﬂ—ﬁ\ EI‘ R

Residential Address L.2. FoX. g%— MJ( Lr%\ AC NA. 02 &@

Business Address.. \:B C »:B.SR‘ ..l \. CD L. k—& Ln.. \(WLG(M e \,U@,d \Q OJK)QJES{"&@ ov fééﬂﬂ
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E-Mail Address: . SG Y2 NA = SCiin )g eAJZb @ Ule\cO C@W\ .
Date of Naturalization, if not born in u.s. L[’ Have you ever been arrested for any N 0
law violation?

Male or female If so, when N ,A
Date of Birth @ { Where AL Q
Place of Birth ;

i A State Briefly _NJA
Father’s Name __ 55 !

Mother’s Maiden Name 1 s
Height 5 ft. Inches References (names and addresses)
Weight LS 52‘ l -

Complexion . LA
Hair_ i1 )
Eyes a2 ck’

Signature of Applicant



